2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L07000085651

1. Entity Name
LEITNER & LEITNER FUNDS, LLC

Secretary of State

03-12-2008 90237 024 ***143.75

Principal Place of Business

118 HICKORY HILL DRIVE
ST. AUGUSTINE, FL 32095

Mailing Address

118 HICKORY HILL DRIVE
ST. AUGUSTINE, FL 32095

600141/

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, . ite, ¥, .
uite, Apt. #, etc Suite, Apt. . elc 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
26— 0757 (3] Not Applicable
Zi i .
® Courtry 2p Country 5. Cenificate of Status Desired Jﬂ $5.00 Addiional
U LA Us A Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Addross of Now Registered Agent
Name

FISHER, TOUSEY, LEAS & BALL, P.A.
818 NORTH A1A, SUITE 104

Street Address (P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of reglslered agenl

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signaiure, typed or printed name of registared agent and tile i applicabie.

(NOTE: Regisiered Agent signature required when reinsiating)

" - FILE NOWII FEE IS $138.75 4
- After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State '~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME PPlnppgivi prenbrs MG ook TME {Ochange [ Addition
NAWME ﬂo er T deifeuis NAME

STREET ADDRESS | 1 g ,/ iy N P STREET ADDRESS

CITY-ST-2iP $7 f g it L T2093 CITY-ST-7P

TME AR5 Sy A1 embocr me Q. O oeke THLE [ Change [ Addition
NAME Mg of 3 Leifun- HAME

SRETIOORESS | G 57 ConT erkury Y Apt 702 STREET ADDRESS

CN-SI0 s o dn g Vg2 2Y CHTY-SF-2P

THE - 1 pelete TITLE [CChange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST-2IP CITY-ST-2IP

¥mEe {1 Deete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

e [ petete TITLE 3 Change [ Addition
NAME - NAME

“STREET ADDRESS STREET ADDRESS

CTY-ST- 2P cY-ST-2P

TITLE [ Delete TINLE [ Change” ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-21p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same leg;
report as required by Chapter 608, Florida Statutes.

/k)oger <. Le,n‘.ue r

> receveror trustee empowered 10 execute |

o

limited liability company or 1

SIGNATURE: /

al eftect as if made under oath; that | am a managing member or manager of the

9 fo- 08 Yoy 6257293

mHATUREMDWPED PNNTEDN.A/BIGM

OR AUTHORIZED REPRESENTATIVE

Daytme Fhone ¢




